N MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62025576
f PARTMENT OF PU BL':ENH E::.'I‘[;I '?Nzo NEL:f-Tg_‘-Z-JHmHW Regismation Diatrict No. ﬂ‘!if_/-_--awm”" s No. -Z_Z[_Z ----- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 1962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceasad lived. If inatitution: Residence before
VS 300 o 8. COUNTY' . ». STATE . - b. COUNTY i
e 392 | I8 St. Louis Missouri St, Lougg "
. Z b. C‘IDLY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY ) Inside Limits
& OR
= TOWN Clwton D 'J A TOWN > Yes (L No O
1 g - _ _ - Jennings
4,/01’-? w e, L%SLP?‘T&TEO‘IEF {If NOT in hospital, giva location) Inside Limits d. ASEEEEETSS ng {if cutside, give location) Reside on Farm
—
INSTITUTIO| 3 *
2 yp07 | |8 N St.Louis County Hospital {Y=& ND 8921 Boyce _ Yoo O No (X
3 E 3. g:p!:!u?:ri?:)thle First Middle Last 4. DATE Month Day Yeor
OF
" GEORGE F ROGLES e June 28 1062
o 5. SEX 6. COLOR OR RACE 7. Married 71 Never Married (3 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF R 24 HR
. Widowed [J Divorced [J Months Days Hours Min.
3 p male _white 6/23/1891 | 71 years
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during rqpsf%f working life, even if retired) — S‘t
o Louis ssourj U
7 P g 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4 14, NAIME-OF F USBAND‘ORS\EIFE‘&.
o . . .
o by QQQI%Q Je Rgrg] es Minnie Buddensieck 1 _Anne Rogles
Fe) v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIA|.SECURITY NO. 17. INFORMANT Address
9}7[2 <« (Yes, q% or unknawn)l {If ye{qgive vffr or dates of servic
0 |w Anne EQgI e85 = 1592' Bm‘;e
% - 18. CAUSE OF DEATH [Enter only une cause per ling fi N INTERVAL BELWEEN
10 E PART |. DEATH WAS CAUSED BY: A - OBNSET AND DEAT,
QD: ("5 g IMMEDIATE CAUSE (a) O : ﬂm rm
M Sla Y k ) "An
Sel || B ‘ dtdepne
12~ & | o Svc:‘r:g}i‘!i::s, it sa, DUE TO (b) (Q C{ €O4>A
f! - 2 va rise
g 2 above cayse (a), e l'
13 - = stating the under-
lying cause last, DUE TO (c}
Z
O (ZJ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Mll. If deceased was female was
b4 disease condition given in PART | (a) there a pregnancy in last $) da
pcd s . y ¥s.
= g I[:| Yes | O No I O Unknawn
v} w
- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (En? inj i i
g FJ sEgFI%RMNEg? 5 el ol {Enter nature of injury in PART | or PART 1l of item 18.)
e -
z 1= & | < TIME OF ~ Hour  Manth, Day, Vear
O < a INJURY a.m.
w & ! ; p.m.
Z =
— al 20d. INJURY GCCURRED 20s8. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
[ WHILE AT WORK [ farm, factary, street, office bldg., ete.) COUNTY STATE
5 o a NOT WHILE AT WORK []
o o I L
7} <L G
g (o] = g 21. | sttendad the daceased fr /LA- [ . ga_éMLund last saw ::; alive UA_WL'LE_L
[+
w g 9 f Do}‘h occurred  at — on the date stated above, and ta the best of my knowledga, rom the causes stated
g @ 8 5 TN RE ehree or fille) 725, ADDRESS _ 22c. ATE SIGNED
£ BLLLE .D. | 2205 @dtety KD ¢
- 7] = /‘ 6()\
>
- = | 257 sURIAT femedATION] [ 235, D{ATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clly, town, or count thore
] Q REMOVAL (Speci ¥) }
z T em June 30,1962 Calvary Cemetery Ste Iequis Missouri
g < | “24\ FUBERAL DIRECTOR ADDRESS 25. DATE Rsofv LOéL REG. - 2’
- .
= m
UCHHOLZ MORTUARY=-5967 W.Florissant Ave 7 .

o~ B (Llcensod Embalrmer‘s Statement on Reverse Side)

N




STATEMENT BY LICENSED EMBALMER .

| hereby certify that the .body whose name is recorded on the reverse side of this certificate was embalmed by me,

* .
or by L Student Embalmer No.

- =

working under my personal supervision.

=~
Student Signed_@ﬁ;ﬂsl‘M
Signature of Student Embalmer

Licensed Embalmer No. ~L o2 (
P. 0. Address__J9~A.. H\wﬁ—- (\],xo )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should Pe so stated above.




